MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . @83—-049410

DEPARTMEMY OF PUBLIC HEALTH AND WELFAR 1 3

DO NOT WRITE AMENDED _fr'“EB"nh-gv _.___.annry Registratian District No. O._Q._‘,___iloglah'ar'l No. 12.54.7

ON THIS STUB

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Resldence before
a.. COUNTY - o - a. STATmisaouri b, COUNTY - . - admission)

b. CITY {If outside corporate |imits, give TOWNSHIP only} Length af stay in 1b e. CITY Intide Limits

1owN St. louis 16 days wown  St. Louls Ya Xl No O3

o FULL NAME OF (if NOT in ho-palll, ive location] Loside Limits d. STREET {1f cutside, giva locatian) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 1. nzfle Rock Yes (X No [ 6226 Scanlon Yes O Ne [IX

3. NAME OF DECEASED. First Middle Lavt 4. DATE Month Day
{Type or print) - F OF
Leonard Bwin earhiley peavDecember 17 1963
5. SEX 6. COLOR OR RACE 7. Marriod ) Never Married [J [8. DATE OF BIRTH | 9. AGE [las birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [ Divorced [ 701894 69 Months | Days I Hours Min,
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN GF WHAT COUNTRY
dugipg mont of wgrking life, n if retired)
enear, 1060. Bngi{neer Railroed Mt, Carmel, I11, U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael Fearhiley Elizabeth Whyde Dorothy Fearhiley

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, S50CIAL SECURITY NO. | 17. INFORMANT i Address

{Yes, n;érsunknown) (If yes, give wwdarl of serv , }11'3 . Dorothy Feamey 6226 Scanlan

18. CAUSE OF DEATH {Enter only one cause par fline Tor (2 and [<]. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY onswn DEATH

IMMEDIATE CAUSE () __ Sere ﬁ "M
|~ g

Conditions, if any, DUE TO (b) . -
which gave rise to

bo A
v el /b3 x

lying cause last. DUE TQ (<}

" PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not releted 1o the terminal PART 1. If decossed war female was
diseare condirtion given in PART ) (a) there a pregnancy in last 90 deys.

’ ID Yes. | [].Ne I [J Unknown

1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, [Enter nevars of injury in PART | or PART I of itam 18.]
PERFORMED? 0O O D . ]
YesJ No[X y ) ..
20 TIME OF  Houl  Month, Day, Year | Lz
INJURY . am.

VS 300
Rev. 4/59

¢

“' DATE AMENDED

Year

DOCUMENT

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

Degomber 17 1965
December 2 [] 1963 1o Decamber 17' l’hg%% Baw ﬁ?:ulive on '

10 15 AM m on ihe dsts stated above, ond to the best of my knowledge, from the causes sfated.

21. | attended the deceased from

Death occurred at

ree ot title . 22¢. DATE 3IG,
- SIGWM%(W“ "‘I‘h - B m;.n;sés -8:-Grand Blvd. 121765

23a. BURIAL, CREM, o, WDHE“-&.__WEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)
nO . :

ovallear| 12-18-63 Mt. Carmel, T11. .. Mt, Carmel, IN1.
24. FUNER ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R TRAR'§ SIGN U‘RE
Hof ster Colonial , St. Iouls: Mo. DEC 14 1985 g: fM /‘7 a

[T Uhippeua {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AT roreit B ool . Moo elddri-zival L3
raleaol 82 . vorl L Ladlhone

F [t B
x

-\pd_ BTN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me,

T e

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ 5<% =7 & 5=

L3o[ .vr 2 sarmens(d

P. O. Address *S/{ 4ac//$ /7

Note: A The above_ -MUST - BE= SIGNED BY THE lICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the sbove oonsmuies grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- 1f this' body is not'embalmed, fact should be 5o stated ‘sbove.’

U ez liad L ¥2




